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See Instructions; on Back of Page 6 

and Fro11t of Page 7 

2. Paoe 1 

of 

Department of Health Services 
1 oxic SUbatlii>ces COntrol DIVision 

Sacramento, California 

Information in the shaded areas 
is not required by Fede<al law. 

5. Tran.tportar 1 Company Name 

B 0 R INDUSTRIES 
7 TransPorter t Wmpal!y •-~~--·~--------~--'-:....·~~~~~~.._...~.._..___._~~-=-:"'="---~~-_...'--...._------t 

9. Oe$ignatad Facftity Harne and Site Addreu 

d. 

16. 

OOEGA RECOVERY SERVICES 
12504 E. W.I'ITIER BLVD. 
WHI'ITIER, CALIFORNIA 90602 

'"· Ulllt 
Wt! Vol 

L 
Wute NI>. 

EPA/Other 

State 

EPA_IOIMt' 

Gitlwt!RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described abo"" by proper shipping nama 
and ara claaailied, pecked, marked, and labeled, and ere in all reepacts in proper condition for transport by highway according to applicable international and 
r.~·ioilal government raoulationa. 

Ill am a large quantity generator. I certify that I have a program In place ·to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be <OConomlcaRy practicable and that I have aetect&d the practicable method of treatment, storage, or disposal currQIItly avdable to me which minimizes the 
p;e~t>nl and future threat to humsn health and the environment; OR, if I em a small quantity g ator. I have made a good faith effort to minimize my wasta 
t:ll"'-"""i;.m and Mlect lhe bast waste management method that Ia available to me and that I n fiord. 

Montfl Day Year 

19. DiscrepancY Indication Space 

20. FacUlty Owner or Operator Cartilicalion of receipt of hazardous materiale cove<ed by this manifest "xcept as noted in Item 19. 
Printed I Typed Name ~ ...... ---------------:-:--:-:---:::---=----1 

OHS 8022 A (1168) 

EPA 87()(}-22 
Whit•' TSDF S~ OS THIS COPY TO,DOHS WITHIN 30 DAYS (Rev. 9·88) Previous editions are obsolete. 


